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This report1s mandatory under P L 88-257 as amended Failure to comply may result in cnminal prosecubion fines or cwl penalties as prowded by 20U S C 439 or 440
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1 FileNumber U [ SHLS )

2 Fiscal Year Covered From

o1l Lol /L2005 Thouh n2!/ 31 /(2005

3 Name and address of person filing

o, e pes e Homns

L) Crhompson _

Name | prag

P O Box Bldg RoomNo if any l’

~ 1]

-1

4 Name file number and address of labor organization

e [BLET DV S
Labor Crgamzation File Number [ mé'j 2 mﬁ_,]; 5 7 _

P O Box Buiding and Room Number f any -

—

il

]

Street 407 Roth Drive

S R

il Street f—ééz Cm'/é'zv:z:g-f )

gr———

cy | 'scott City - B LS.C:_Q,*#;C;?:Z _
State | wn { ZIP Code +4 Eggij State ! uﬂ ¢£ 1 o w‘; ZIP Code + 4 [_é? 7@

]

5 Positron in labor organization i
1

—

Enter appropriate data below I, during the past fiscal year you or your spouse of minor child directly or Indirectly had any of the following interests
(except as specifled In the exclusions sot forth In the instructions)

A. Held an interest in engaged‘m transactions (Including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (induding trade name if any)

7 a Nature of Interest, Transaction or Income

Name ,r i l
i
Trade Name if any | J i
PO Box Bidg RoomNo dany | i .
7b Amount
Street | B
r"'_-— s A
Cﬂy [-—m - " T L. n____"_ o J LM . ;
State | T | 2P Cade+ 4 | 1
! Signature :

15 Signature and verification The undersigned declares under penally of Penury and other applicable penalties of the law that all of the information
submitted i this report (induding the information contained In any accompanying documents) has been exaruned by the signatory and is to the best of the
undersigned's knowledge and belief true comect, and complete (See the section on penalties in the mstructions )

{sn3 264 2604 |

on [5/5/06]

e ¢ Ao

Date Telephone Number
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Name of Person Filing Brad Thompson

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or I1s actively seeking to represent or
{2} any part of which consists of buyming from or selling or leasing directly or mdirectly to or otherwise
deafing with your labor organization or with & trust in which your labor orgarnization 1s interested

8 Name and address of Business (including trade name if any})

E 1]
Name : -

N

— ]

{
Street E {

Trade Name If any ;

PO Box Bldg Room No if any I

- v i ety ek it

f
Cy ; .j

State | ___laPCode+ai

e oo e mvesens eeeceermerrn }

9 Business deals with

§3 a Labor Organization

§“:3 b Trust

i ¢ Employer

10 ¥8b or8 ¢ 15 checked give trust or employer's name

[ESr—

Name l

e e

B - T

Trade Name fany , i

o — " e - - s

P O Box Bidg RoomMNo i any E—““W“" i e e w_w-_..j
Street{ N - i - - ]
o | T T ]
State B T laecoderay T

11 a Nature of such dealing

11 b Approximate doltar value of such dealing

12 a Nature of interest held or income recetved

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relat:ons Consultant
{including trade name, If any)

name [ cchlicheer. Bogard & Denton _ 1
Trade Name if any {_ } {
PO Box Bidg RoomNo #any | |
sweet| 100 8 4th Street, Suite 900~ " 7]
o | st _Louis I

State [ Ljigsoq];; . i zp Code + 4 5’_6"5@ . !

14 a Nature of payment

Two baseball tickets for myself and my
wife to St Louis Cardinals baseball game
for railroad employees and retlrees and
spouses, including lunch on 5-29-05

wd

D T p——— o

13 b Is the Business an Employer X or Consultant Z] ?

]

14 b Amount of payment.

[ s198 36 _ _ |
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C (COﬂtiﬂUEd) Name of Persom Filing. . Brad Thomnson

o Recenmd from any employer (other than an employer covered under parts A and B above}
or from any tabor relabons censultant to an employer any payment of money or other thing of vatue

File No U
+1-8—No+—U

13 a Name and address of Employer or Labor Refations Consultant
(including trade name of any})

—_ e e — r——— —_—
i

Name | _ Schlichter, Bogard & Dent;on - —

Trade Name if any '

14 a Nature of payment.

e .

Dinner at joint meeting of BLET Div 442 &
595 open to all union members on 8-11-05

mpmeal [
. o T T {
P O Box Bidg Room No if any o i
H
sweet 100 § 4th Street, Suite 900
c7 N N T
O st Louis . -
- - t
ZiP Code + 4
Se  Missourd 63102 .. - )
14 b Amount of payment.
13 b s the Busimess an Employer X or Consultant ¢ ? $41 85

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor ¢ relations consultant to an in emplGyer any payment of money or other thing of value

13 3 Name and address of Employer or Labor Relations Consultant
(including trade name o any)

Trade Name f any™ ,

P O Box, Bidg Room No if any

steet! 100 § 4th Street, Suite 900 _ _ _
cy 5t Louls -

- - ~ :
Stale  Missourd ZPCode+4 63102 |

14 a | Nalure of payment.

e —a—— ——— — P - — -

Dinner, drinks, and music for myself and
wife which was for Scott City, Missourl
area railroad employees and retirees and
spouses on 12-17-05

! £

13 b Is the Business an Employer k)m( or Consultant :J ?

14 b Amount of payment, _—
§39 14

C Received from any employer (other than an employer covered under parts A and B above)
or from any iabor refalions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

[__—"“—" T

Trade Name f any !

PO Box, Bidg. Room No f any !

Street | _

State | ZPCode+4 ]

14 a Nature of payment.
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130 Is the Business an Employer ' orConsutant { ' 2

14 b Amount of payment

Form LM 30 {2003)

Page 3




